MISSOURE DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-62-046021 |

DEPARTMENT OF PUBLIC HEALTH AND WELFAR .
STATE FILE NUMBER
DO NOT WRITE AMENDED H'gl“"EP“ D'S"’_;" Ne, E042 Primary Registration District No. _____J:Q.Q.Q..-_Rngmrar s No. ____]_'_%_:_5__5_ ______
ON THIS 5TUB G S ) o PO T 1] W) '
1. PLACE OF DEATH e e 2. USUAL RESIDENCE (Where deceasad lived. Lf institution: Residence beform
VS 300 (o 8. COUNTY Bu.c/zanan . STATE 3 . b. COUNTY admission)
a MNiasoundi Huchanan
Rev. 4/5% % b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 16 <. CITY Tnside Limits
OR
2 TOWN S4. ?O/Jef)}l_ 43 yeans i S gtwefo/!z. v i Ne OO
15751 '1 < < FULL NAWE OF (I NOY in hospital, give location) Inside Limis d. STREET T cumdu, give Tocation) Retide on Farm
ADDR
P 5 pry msmunon 5207 SM& Ave. ve.)p No [1 5207 Sm,ﬁt Yes [1 No DX
- H z (2|
a 3. (?AME OF PE;:EASED First Middle Last 4, DATE Month Day Year
YPe or prin [} OF
- Ralph . Watienbangen | ot fecemben 75 7962
4 5. SEX 4. COLOR OR RACE 7. Marrisd Never Married (J |8, DA‘I’E OF BIRTH | 9- AGE (last birthday) | If UNDER } YEAR LF UNDER 24 HR
i o Widowe Diverced |:| Months | Days Hours Min.
5 f Male e , 1690 72
105, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTR\' BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
5 7 duripg most of working life, even if retired) _—
g #(ZLLZ(JLQ //Z(TILAZ@? fi’m«unp/f,{ Man /}b. // 5-14
v o = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. MAME OF ﬁusaAND OR WIFE
— Q Adam Wattenbargen Uinfnown Meryle Wa.ttenbmm
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrm
(Yes, n@yor unknown) (y yey, give yvar or dates of service ﬁlﬂ_ﬂf A
\ ve.
9795 4 Yes W U7 Mas. Mesyle Watignbaspan e
< = 18. CAUSE OF DEATH [Enter only one cause per line fq o INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o o 2 IMMEDIATE CAUSE (a)
n 0 3
oo
2L7) s—'E‘u $ 8 Conditions, if any, DUE 'i'O (b}
/(, = lwim which gave rise to
21z above cayie {a},
13 l - ?_: = stating the under-
lying ~cause last. DUE TO (¢)
% 3 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART 111. If deceased was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
u
= ) ID Yes O Ne 0 Unkn,
Z , g own
< Y =| 55 Was AUTOPSY | 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
g rs PERFORMED? a [m] O
g YES[J NO Jg
Z o
wi 4 i
20¢c. TiME OF Houw Manth, Day, Year
Zz g H INJURY  am.
= g /gﬂ o
4 o I 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (a.g.,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o . WHILE AT WORK [] farm, factory, sireet, office bldg., etc.)
. NOT WHILE AT WORK [
U or [ &
Wl "
.g o [ é ! 21. | attended the deceased from 10. and last saw :f,:‘ slive an
- g 9 . e date stated sbove, and to the best of my knowledge, from the causes stated.
g w 8 o 22c. DATE SIGNED
> | B = [2-/84¢
- o = ‘ = 2
z 232, BURMAL, CREMATION, | 2. DATE 23d. LOCATION (City, Yown, or county) (State}
O g REMCOVAL (Specify)
z T BU/'«‘-AIIIQl Dec, 17, 7962 M Park ((emeteny| Sit. Joseph, Mo.
= < § T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
[ b
= @ Lark Funernad Home Si. Jos Mo. lee, R 6,96, | Plhird
) M paikihad B

{Licensed Embalmer’s Statement on Reverse Side)
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- PRy e .

S'TATEM_ENT' BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on“the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

+

working under my personal supervision. M
Student Signed - (-

Signature of Student Embalmer

Licensed Embalmer No. 0/—2 > /’

P. O. Addres-%&%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

KN T i with the above constitutes grounds for revocation of Ilcense)
" If embalmed by a STUDENT he also shall sign”in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




